PART B - FEE(S) TRANSMITTAL 
Q ^om^ete^d send this form, together with applicable fee(s), to: Mail 



i 

Paten 



or£ax 



Mail Stop ISSUE FEB 
Commissioner for Patients 
P.O. Box 1450 J 
Alexandria, Virginia 22313-1450 

(703)746-4000 | 



INSTRUCTIONS;/This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). ^locto 1 Ihpugh 4 should be wmplcted where 
- * M-ftrthcr correspondence including the Patent, advance orders and notification of maintenance fees will be mailed ip the current t^rreroondcncc atoe&s as 
rcorrcctcd below or directed otherwise in Block 1, by (a) spcciiying a new corre^ndence address; and/orf (b) indicating a separate FEE ADDRESS for 
J notifications. I 



CURRENT CORRESPONDENCE ADDRESS (Note: Ugibly marit-up with loy conectioni or use Block 1) 



7590 



06^16/2004 



Merchant & Gould 
PO Box 2903 

Mimieapolis, MN 55402-0903 



Note: A certificate of mailint can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 

Kapers. Each additional papel such as an assignment or formal drawing, must 
ave its own certificate of mailing or transmission. 

CertificatI of Mailing or Transmission 
I hereby certiO^ that this I;ee(k} Transmittal is being deposited with the United 
States Postal ^Service witl/sumcient postage for first class mail in an envelope 
addressed tor he Mail StoomSUE FEE address above, or being facsimile 
transmittC(Mo the USPTO, Wfie date indicated below. 




B. L 




(Sigoatufc) 



(Date) 



I ATTdRNEY DcUpKET NO. | CONFIRMATION NO. | 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



10/018,232 



03/26/2002 



Paul Isodore d'Hond 



S424.169USWO 



TITLE OF INVENTION: DOSING DEVICE ADAPTED FOR DISPENSING A CONCENTiUTE FROM A HOLDER IN A METERED MANNER 



8811 



APPLN.TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TdTAL FEE(S) DUE 



nonprovisional 



NO 



$1330 



SO 



EXAMINER 



ART UNIX.. 



CLASS-SUBCLASS 



CARTAGENA, MELVIN A 



3754 



222-129100 



1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1 J63). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



DATE DUE 



S1330 



09/16/2004 



2. For printing on the patent fi-ont page, list (1) the 
names of up to 3 registered patent attomeyji 
agents OR, alternatively, (2) the name of a si igle 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no nune 
will be printed. 



1 Altera Law Group, LLC 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent Inclusion of^ignee 
been previously submitted to the uSPTO or is being submitted under sepamte cover. Completion of this form is NOT a subi 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRp 



data is only appropriate when an assignment has 
substitute for filing an assignment. 



Sara Lee/DE N.V. 



the Netherlands 



Please check the appropriate assignee category or categories (will not be printed on the patent); Q individual (Xcorporajion or other private group entity □ government 



4a. The following fce(s) are enclosed: 
0(lssue Fee 

Q Publication Fee / 
Q Advance Order * # of Coptics 



f 



4b. Payment of Fee(s): 

Ka check in the amount of tii? fee(s) is enclosed. 
Q Payment by credit card. Fomi PTO-2038 is attached. 



Q The Director is hereby authorized by charge 
Deposit Account Number _ 



required fee(s), or credit any overpayment, to 
. (enclose an extra copy of this form). 




NOTE- The Issue Fee and Publication Fee (if required) 

other than the applicant; a registered attomev or agent; br the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark OfHce. 



This collection of information is reguircd b^' 37 CFR 1.311. The information is required to 
obuin or retain a benefit by the public which is to file (and by the USPTO to process) an 
application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 12 minutes to complete, including gathering, preparing, and submitting the 
completed application form to the USPTO. Time will vary depending upon the mdividual 
case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, Alexandria, Virginia 22313-1450. 

Under the Paperworic Reduction Act of 1 995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number. 



09/81/2004 RHEBRflHl 
01 FC:1S01 



00000002 10018232 

1330.00 OP 



BEST AVAIUBLE COPY 



PTOL-8S (Rev. 1 1/03) Approved for use through 04/30/2004. 



TRANSMIT THIS FORM WITH FEE(S) 

OMB 065 1 -0033 U.S. Patent and Trademarkl Office; U.S. DEPARTMENT OF COMMERCE 




PAUL ISADOR d'HOND 



10/018232 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Group Art Unit: 



Examiner: 



3761 



Melvin Cartagena 



Filed: 



March 26, 2002 



Docket No.: 



00601. 0421 -US-WO 



Title: 



DOSING DEVICE ADAPTED FOR DISPENSING A CONCENTRATE FROM A 
HOLDER IN A METERED MANNER 



CERTIFICATE UNDER 37 C.F.R. 1.8: The undersigned hereby certifies that thi/ transmittal Letter and the 
paper, as described herein, are being deposited in the United States Postal Seri/\pe, as^first class mall, with 
sufficient postage, in an envelope addressed to: Commissioner fopyPatshts, Ale|kandria VA 22313-1450 on 
September 15. 2004 . /I /I \l n A 



Michael B. Laskv 



Name //_ Signature 




Mail stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

^ Part B - Fees Transmittal 

lEI Check in the amount of $1 330.00 

^ Transmittal Sheet 

^ Return postcard 

Authorization is hereby given to charge any additional fees or credit any overpayments 
that may be deemed necessary to Deposit Account Number 50-1038. 



Date: September 15, 2004 



By: 




Michael B. LasW^ 
Reg. No. 29.555 
MBL/blj 



